
SEND COMPLETED

FORM TO;

The Appropriate Stale or
EPA Regional Office.

1. Reason for

Submittal

(See in structi on s

on page 14.)

MARK ALL BOX(ES)

THAT APPLY

2. Site EPA 10
Number (page 15)

OMB#· 2050-0034 Expires 11/30t2005

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

Reason for Submittal :

o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous

waste. universal waste . or used oil activities)

o To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

o As a componen t of a Firsl RCRA Hazardous Waste Part A Permit Application

'As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # '? )
o As a component of the Hazardous Waste Report

EPA 10 Number

1-.f:..-'~Ij~_J 1"£1 , 1...:!....11_~....t2.-'2.-' 1_'_ I..2...t.2..-'

3. Site Name

(page 15)
Name:

,Leo .

4. Site Location

Information

(page 15)

Street Ad dress : 2.r:;OO \\ A I,
City . Town, or Village: ~e,,, ; .')

County Name: ~·ve o£..'S' de..

")+ .
State: CA

Zip Code: q 1 t> 1 0

5. Site Land Type

(page 15)
Site Land Type: ~Priva te [J County 0 District [J Federal 0 Indian 0 Municipal 0 State 0 Other

6. North Ameri can A.

Indu stry

Classif ication

System (NAICS) C.
Code(s) for th e Site

(page 15)

13 .....t_1 ....t_1_ 1_1::.-'.1:....t...1...t

1_1_1_1_1_1_1

B.

D.

1_1_ 1_ 1_1_1_1

1_1_ 1_ 1_1_1_1

7. Site Mailing

Address

(page 16)

Street or P. O. Box: 1..C:;CO \\ /'{./ I <)+ .
City , Town , or Village: ""'P~,Lot.i ~

State: c..A

Country : Zip Code:

MI: A . Last Name: v-Jro d8. Site Contact

Person

(page 16)

9. Operator and

Legal Owne r

of th e Site

(pages 16 and 17)

First Name: ~"4 e..

Phone Number : ~1 '5 1- '-'i1- 2 tOS- Extensi on : II

A. Name of Site's Operator:

~~I I "," Co~",,,,,, J:~ c.

Operato r Type: [J"Priv1te 0 County 0 District a Federal

B. Name of Site's Legal Owner:

--reckll.., ~P"""1 ,'Tv-c. .

Email address:
- ~ ;...o., 'r'.i 0 Cb'l. tt<-o.\ .... ' Il.'- ,~

Date Bec~me Operator (mmlddlyyyy) :
Il..- /I S"/l l'1 l:.'}

o Indian 0 Municipal 0 State U Other

Date Became Owner (mmlddtyyyy):

'7.../1> Ii <-O b'>

Owner Type: tJPrivate CJ County 0 District

EPA Form 8700·23 (Revised 3/2005)
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OMB#: 2050-0034 Expires 11/30/200 5-- - - -- ---- - - - - -- - - - --- - -,. Lega l Owner Street or P. O. Box: ""0 '1 obOVl KDo. ,\
(Con ti nued)

City, Town, or Village : LA. V\ i """Address
State: J:L-
Country: LA.::, A 1 Zip Code: (,,0 I"0

10. Type of Reg ulated Waste Acti vity
Mark " Yes" or " No" for all activities ; complete any additional boxes as Instructed. (See Instructions on pages 18 to 21.)

A. Hazardous Waste Activities

Complete all parts f or 1 through 6.

V tiN 0 1. Generator of Hazardous Waste VO N tI , . Transporter o f Hazardous Wa ste

If " Yes" , choose only o ne of the following - a, b, or c.

vdN O 3. Treater, Storer, or Disposer of
o a. LOG: Greater than 1,000 kg/rna (2.200 Ibs./mo.) Hazardou s Waste (at your s it e) Note:

of non-acute hazardous waste; or A hazardous waste permit Is required for

rib. SaG,
this activity .

100 to 1.000 kg/mo (220 - 2,200 lbs.lmo.)
of non-acute hazardous waste; or V O N d • . Recycler of Hazardous Waste (at your

0 c. CESQG: l ess than 100 kg/me (220 Ibs.lmo.)
site)

of non-acute hazardous waste
V O N d s. Exempt Boiler and/or Industr ial

In addit ion, indicate other generator activities.
Furnace

If " Yes" , mark each that applies.

Y CJ N~. United Stales Importer of Hazardous Waste
CJ a. Small Qua ntity On-site Burne r

Exemption

Y CJ N Je. Mixed Was te (hazardous and radioactive) Generator
o b. Smelting. Melting. and Refining

Fuma ce Exemption

V O Nd •. Und erground Injection Control

B. Universal Waste Activities C. Used Oil Activities

YCJN / 1.
Mark all boxes that apply.

large Qu antity Handler of Uni versal Waste (accumulate I
5,000 kg or more) [refer to your State regulations to Y [J N [J 1. Used 011 Transporter

determine wh at is regul ated). Indicate types of universal If " Yes" , mark each that applies.

waste g enerated andfor accumulated at your site. If " Yes" , [J a. Transporter

mark all boxes th at apply: [J b. Transfer Faci lity

Generate Accumulate
Y O N J2. Used Oil Processor and/or Re-retlner

a. Batteries 0 [I If " Yes" , mark each th at applies .

b. Pesticides 0 0
[J a. Proces sor
[J b. Re-refiner

c. Thermostats 0 0
VO Ntl3.

d. lamps 0 0
Off-Specification Used Oil Burner

e. Other (specify) 0 0 VO Ntl4. Used Oil Fuel Marketer

f Other (specify) 0 0
If " Yes", mark each that applies.
[J a. Marketer Who Directs Shipment of

g. Other (specify) 0 0 Off-Specification Used Oil to
Off-Specification Used Oil Burner

VO Nd,. o b. Marketer Who First Cla ims the
Destination Facili ty for Universal Waste Used Oil Meels the Speci fications

Note: A hazardous waste permit may be required for this activity.

EPA ID NO: I C- I A I D II 0 I '" I "I II L I , 17 II I I 3 I 7 I

EPA Form 8700-23 (Revised 3/2005) Page 2 of 3



//Original signed by//



EPA ID NO: 1.k..lA..Ij:~...I 1J2..J.2....J..'i ..J 1 ~...I ...::'_J2..J 1_1_ 1...2....0 I OMS #: 2050-0034 Expires 11130/200t

Un ited States Environmental Protection Agency

HAZARDOUS WASTE PERMIT INFORMATION FORM
I, Fa cility Permit Firs t Nama:&- MI: lastN a~ 00d

Contact (See eo,,-,,!,,- A
instructions on Phone Number: Phone Number extensrc n:

page 23) q.,-\ - (,<; , - 2 1" "- \ I
Z. Fac ility Permit Street or P.O. Bolt :

<;-t-.Con tact Mailing 2 <;'00 HA"
Address (Soe City . Town, or Village: ?
Instructions on tZ. '<l.oLl~
page 23) Slate:

CA
Country: Z ip Code:

U <;A "'2<;",0
J. Ope ra to r Mailing Street or P.O. Bolt:

-z..')00 " A U S-\-..Address and

Teleph on e Number City. Town, or Village:
(See in struct Ions on 'P.fZ il..L,' <,
pag e 23) State:

C-A
Country: Z ip Code : Phone Num ber

w.<; .A. 9 2<;,0 '1<;"" 1-/', ,- "2. 10"-
I. l ega l Owner Mailin g Stree t o r P.O. Box:

0 \' "'" \2.oo.. JAddress an d Co '" '\
Telephon e Number City , Tow n. or Vi ll age :

vlVl i ""'-(See In struc ti ons on

page 23) State :
1:L

Country: Zip Code: Phone Number
lAS/\. bO' ~D -;; \,- "Iz., - 2 '< I

s. Facility Exi st en ce Facil ity Exi stence Date (m mi dd/yyyy):

Date (See ins tructions
17.. / ' ') / '%'on page 24)

Oth er Enviro nmenta l Permits (See Instruct ions on p age 24)

A. Permit Type
(En ter cn rle)

B. Permit Number

c. A 'S 0
10

0 0 0 L _
c; AD O ., "I 2.. ""1 ""1 I

C It D.. 0 " .,\ '" 1 " I

:r: D " o I +~'"1 'l-"" 'l-c...... -r-r-r-:

C. Descr ipti on

<,~""",j'..L_d "'''''';<'' L...,,"'~ ~'I IC(;O ,4'<)
:.A 1>1':> c... 1b',J-<J o<.: v. «e: _P-e~\N'I ' \-

!Z. . .... -... ' d... (L.........ln.. (..u P... (P S I;!) / "" I.\~u.l~~ 1...:" ' ....-\ '"
U"""'"\Q...OIVI<{y,,\-_i'"J.~ , t - ~....~ C't. -. z...- o
,>""flo CcMt ..AGlMD \"-'~;~

r. Natu re of Bu smess (Prov ld ot a brief deecrfpuon : see instruct ions on page 24)

EPA Form 8700-23 (Revised 312005) Page 1 of 6



EPA ID NO: I C-1..£..IJ 2..1 10 I " 1--=t..II_l :..I_:::!..J-2.J 1_'_'-.1..J_1..J OMS #: 20SQ.O034 Expires 11/30/200t

I. Proce ss Codes and DesIgn Capacit ies (Soe instruct Ions on page 24) · Enter information In the SectIons on Form Page 3.

A. PROCESS CODE - En' . , th e code from the lis to t process codes In the tab le belo w that best describes each process to be used a t the fac ility. Fifteen

lines are provided for en tering codes. If more linos are needed, atta ch a separa te sheet of paper wi th the addl fional in fo rma tion . For " o ther "

process es (I.e., 0 99, S99, TO" an d X99) , 8n mr the process In form a l/on In ftem 9 (Includin g a descrip tion).

a. PROCES S DESIGN CAPACITY· For 8ach code en tered In Section A, enter the capac ity o f the process.

1. AMOUNT · Ent er the am ount. In a case where design capacity Is nol app licable (such as in a c losure/post·closure or enforcemen t ac tio n) enter

the to tal amount o f waste for th at process.

2. UNIT OF MEAS URE · For each am ou nt entered In Sec tion 8 (1). enter the code ln Sec tio n 8 (2) from thellst o f un it of m easure codes below tha t

describes the un it of me asure used. Selec t on ly from the un its of m easure In th is lis L

C. PROCESS TOTAL NUMBER OF UNITS · En ter the total number of units for each com!s ndln rocess code.

PR OCEs..'i rROCESS ,\ PPRO r RIATE UNITS OF ~IEASUIU: PROCE SS PROCES..'i APPR OPRIATE UNITS OF MEA Sl 'RE
roDE FOR " ROC ESS DESIGN CAPACITY COOt; FOR PROC ESS OESICN CA PACI TY

OI. w •• I: TrullnrQl !~"nlln u.d ),

0" l 'lId. r Kround InJn: llon (;.lIon.; Llt .n; Gallon. Pu O. y; ..r LlI.n TOl Ctmt nl KllIi Fa. TIII·T9],
WtU 0 111""" P•• Day TIl U.... IW..

nJ AUl'tia't Kiln Call..... Prr Day; I.l ltn"or O. y; P..UIIUI0" l .ndfill Arrr_ll!'t'I ; Htet a rr_met. r; Arrn ; Cu bk "f. .....;

'" rb"",, h• •• KlIIi Prr Hour; Short To n. r tf Hou r; KlloKr. m.
11..,1. ...; Cu bl. V..d. TI1 Co k. O" .. P... lI on r; M.lrk Ton."" Day; ,..ltlrI.

0" l and Tr unnt lll Aem 1M" Hrc l. rn no 81a.1 Fum""c Toni Pc. Hou r ; Short TOil. Prr Day; Btll,..
1lI1! Oc.... 01. 1'... . 1 G. non. Pu O. y or W••" r rr O. y TO> Sm. llInlloM.UlnK. o. R. nnl" l1 Hour ; U I. n r .. lIlIu. ; KlI"Kram' r t.

0" Su rfo~e Impound.....n. Ga llon.; U I.n; Cn bk !\ol . ..n ; O. Cubic V• •d. Fum... 1I0u. ; or ;\lillian Blu P•• Hou.

OI' l""'a l T" rl lonlum Olo~ ld.

( 'hlorldo Odd.lloll Iteacto.

"" n lhe. Oh po••1 " ny Unli llt .'\lu .u •• ln C<NI. T.bk B.l o.. T" ", . UIO" . Rtforml n! FlIm.~c

Slor.go:
Pulpl llK Llqu o. R••" ....y

no Fum . n

"" C..nlo ln... G, UOf>l ; lIl....; Culll<> M.I...: ..r Cubl~ V.rd. T" Combu. llon I>r\'l<o, rltd In

SO! T onk S l"rag~ G. llon., lIl..n : Cubl<> Mol•••; nr C.. llk Vard.
Th e RKO~"ry Or Sulf.. , V.III"
Fru m S",," " Sulrurl<: Acid

SO) Wu", . P ll~ Cubl~ V..d. ,... Cubk M.le.. '" H'lng~n Acid . "..... . «'1,.., Olher Ind u' lrI.l Furn.~..
SO~ S...r. n lm....u ndm~n l G. llon. : lIton ; Cubic M.len; ..r Cubl~ V. rd . U .I..d In 40 eFR I16G.10

Slong.. ... (' onll lnmoni Build In! • (' uhle V• • d. : ( 'u ltle " ..len; Sh..rt Tun."••

"" Drip Pod C.lllono; IJI .n: Ann; CubIc "l.l. n: Hu la. ... ; ... f r •• l m.nl 1I0u. ; G. ll..n. Po. H..ur ; lIltra ..... Unu.:
Cubl~ V.rd. Blu 1'... lI ..ur ; Poun d. Prr Hour; Sbo rt Ton.

'" C..n l. lnmo,,1 Build ln i: Cubk ¥ .,d. or Cubk "'..lor. r rl' O. y; Kll..g..nu r u Il ou. : ''101.k T..".

Sl..ral: ' ror 'by; G.U..n. r t . O.y; Ule.. P.,. Oa>;
Mo"oj~ T on. P. , H..llr: 0. MillIon Olu Per

S~ 01 11.. Sio ra ge Any l 'n ll 01 Mu .un In C<NIe T . bl. 0 . 1" .. Hou.

r ...lm.nl:
~Il..dl."..nu. tSuhp.n Xl '

m rank Trutm..nl Gnll..n. Por Il. y: I.ilrrl p.,n.y XU Opon 8 u. nln it/O"on ,' ny Unll ..r Mn , u ro In C<NI.Tablr U. lo..
Odona.l.n

'ro! s u. r. n Impound m..nl C. II..n. P•• n . y; LlI. .. PII'r O. y '" -" celll ntnl P......" nK Shotl T nn. .... IIDu, ; Molrl " T..n. Po.
Tt ru lm. ,,1 IInu. ; Shon T ..n. rrr O. y; M.lrie T..nl r rr

D. " Pound. Per Hou. ; Kllo&..m. Prr

'" Ind n. ra lo. Shorl TOIII Pn Hour; ",.lrI~ TOil. P•• HODr; lI.. u.; ( ;01111'" P•• HOaf; l ll.... Prr lIoun
C: ullnn. Por Hour; lIl. .. rer 1Iot1 r; 8 1U Prr Hour; or Gullon. .... Ill y
r"und. P•• lion. ; Shorl Ton. Per Di Y: KlI0i:•• ml

XG) Th.rm.1 Unll ( ;..lIono P.. il l Y; IJ lrr. P... Duy; Pound.r • • Hou. ; C . II..n. P. r n . y; I.U... P.r O'l ; .\I . lrle
Tun. r .r n ..u.; 0, Mlllloll 111 11 " . r 11011. Por HOll. ; Sbort T ..nl Per IInu.; Kllngn,n.

P•• 1I0u.; .\ l t lrl e T ..nl Per Day: Mrlrl~

T~ Olh .. r r Onl m. n l <;ullnn. Por O. y; L110.. Prr Ouy; Pnund. Per T" " . rrr Hour ; Sh" rl To ,," P.r Ouy; Btu
Hou ; Sh..rt ronl P.. Ho.. r: KI101:n ml P• • Ii our; Per lI ..ur; 0. " lilli on B.... P• • 11011.
\ l rim Ton. Pn O. y; ".Irk To", 1'.. Hour: Short xo C;cotf>lt!. M<'JI o, Uo, y ( 'uhle .... rdo; C ubic 1'1.' .""; .\.....r..,l ;Tont " er D.y; 8tll Prr H.... r ; CaUon' Per O.y;
lIl. n "0 . lI ou r; 0' Million 81.. r rr Ho.. . 1f.., la rr_m. te. ; Gallon" 0' lIl . ..

'" R"l lrr GaUon.; I.Ilt " ; ( :.lIon. Pn l1..... ; t U. .. Pt . X99 Olhor Sull lin X Anl l~ nll or .\1. 11. .... U.lod Brl....
11".. . ; Bu. Pn l1ou. ; 0. MUllo.. Blu r n Hou.

cvrr OF U:\IT OF UNIT OF UNIT OF L'NIT OF Ul"IT OF
MEAS URE :'oIF.,\SURE COlli '; :\IEASl:RE :\IEASl 'RE CO DE MEASURE MEASl: RIo: COil E:

c . UOOI._ .........._.._.._..__.._.....__ G Shon Ton. Pot Hou . ......._••__._ ____ 0 Cuble V. rd L_.._....__••_••_.._...•_•..•__. ,.
Con..n_ r or Hour ......__ .. ...__.__ , M.lrl~ T..... Prr H..u• .•_.._.___•.••.•__ " (.·uhl~ !\ol .IOn._........__.......... ...._ •..._. C
C . Ulln_ r or O. r ..................._._........... 0 Shnrl T..n. r or O. y..__..____._ __ • , A. ..... ..._ .._ ..___...._ .___........_ ...... "I.t t. n ............_.._.._........._......_._•...•_. t, \I . lrlc Tons Pn Oay.._..___..__......_ s ,\ ~ rr_r... l. .. .._......_ ....... ...... .... .........._ A
l it."" ,,, H..u . ...._ ................ . ........ ..._ . " P..und. P•• H.." r_....._....._.••.••__....... J II••1... ... ..........................._........ .._...._ Q
Lll.n P.r Doy_....... .__......_........_..__ v KilOf:u m. Por l1..u. .........._........._...... • H".I. ....m.I ~ . .........._.... ...... ..........._... ,

Mllllo.. Bill Per 1100•.__..........._...._.... x llt u P... Huu. ............._...._........ ...._....• ,

EPA Form 8700-23 (Revised 3/2005 ) Page 2 of 6



EPA 10 NO: ILl Pr I~I '-Q.I--'LI~-' 121-2..1211_1_1 :, III OMB #: 2050~0034 Expires 11/30/2005

J. Proces l Codes and Des ign Cap acit ies (Continued)

EXAMPLE FOR COMPLETING Item 8 (shown In I/ne number X·1 below) - A facility has II s torage tank wh ich can hold 533788 gallons,

B. PROCESS DEStGN CAPA CITY C.

A. (2) Un it of Pro cess Total

Lin. Process Code Measure Number of

Number (From 11. ,.bow } (1) Amount (specltyJ (E" tw cod.} Units For Official Use Only

X l f S I o I 2 , J J · 7 8 8 G 0 0 1

HIf Sl" I , n . s UP · - 6- 00 4-
2 S IQ 2 I T c..IA\..S U \ , ,>O · - b- o o t:

I J X I C 11- I :::-. \\ l<.c- ? "-<...-'",S 'z...- - - 'i- 00 1
I , x lo l3 ~U.l ' h"",~ \1"°0 - u.. 0 01 I

Ii , T I \? 0 ~~<l-C). s eo - G Q O Z.
I • I i · --
~ I I

8 ++-I ' ,
I* I · .-

1 1 I · ,

:>::D.:. -.-J · -- -
1 I J I I · -++++- -

* T
1 ,

NOTE: " you need to list more than 15 pracess codes, attach an additional sheet(s) WIth the Information In the same fonnat as above. Number

th e lines sequentially, taking In to account any lines that will be used for "other " processes (I.e., D99, S99, T04 and X99) In Item 9.

Other Pro ce s se. (See ins truc ti ons on pa ge 25 and fof/ow Instructions from ttem 8 for D99 599 T04 and X99 process codes), ,

Line B. PROCESS DESiGN CAPACITY C.
Wumber

A. (2) Unit of Pro cess Total
fE" ,., h ln

Process Code Measure Number of"_."".
"'lh If.... II} (FnIm lI. r . bo ....j (1) Amount (SpecIfy' 1&1,-, cOth) Units D. Oescripllon of Proces s

X I 2 T I o I , 100.000 U 0 0 1 in- s itu Vftrincatlon

1 "'- 10 14- 0 .."-) 1<'> o O ll - c- 001_ ~...\~ t.)Q~ ...-oC- . '-':";' I-..-\vv ",, \, ~
, bMh l\,..Ic.l,- J,''Yf<.)

I I I I I I

I I I

, I

I 1 I I I I

EPA Form 8700-23 (Revised 3/2005) Page 3 of 6



EPA 10 NO: I C 1 _~...IJ2....II...£..1 ., I_:}...II '- 1.2-, "7 11_1_1_1.J-l1 OMB #: 2050-0034 Expires 11/30/2005

10. Deserlptlon of Hazardous Wastes (See Instructions on page 25) · Enter Inform at ion In the Sections on Form Page 5.

A. EPA HAZARDOUS WASTE NUMBER . Enter the four-digit number from.fO CFR, Pert 251 Subpart D of each listed hazardous waste you will handle.

For hiJZardous was tes which are not listed In 40 CFR, Part 261 Subpart D. enrer the four-digit number(s) from 40 CFR Part 261, Subpart C that

des cribes the characteristics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed was'. entered in Section A, estimate the quantity of tha' was'. that will be handled on an annual
basis . For each characteristic or toxIc con taminan t entered In Section A, lIStlmate the total annual quantity of all the non-Us ted wasters) Ihat will

be handle d wh ich possess that characteristic or contaminant

C. UNIT OF MEASURE - For each quantity enlered In Section 8, enter the unit of measure code. Units of measure which must be used and the

appropriate codes are :

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE

POUNDS P KILOGRAMS K

TONS T METRIC TONS M

"facility records use any other unIt ofmeasure for quantity, the units ofmll'asure musl be converied In to one of the re qulre d units ofmeasure, takIng

into account the appropriate density or specific gnlvity of the waste.

D. PROCESSES

1, PROCESS CODES:

For listed ha~ardouswaste : For each listed ha~ardouswaste entered In Sectio n A, select Ihe coders) from the list of process codes contained

in Items 8A and 9A on page 3 to indicate .11the processes that will be used to store, treat, andlor dispose ofali the listed haurdous wastes.

For non-listed ha~ardouswas te: For each characteristic or toxic conlamlnant entered in Section A, seiect the coders) from the list ofprocess

codes contained In Items SA and 9A on page J to Indicate all the processes that will be used to store, treat, and/or dispose ofall the non-listed

hazardous wastes that possess tha t characteristic or toxic contaminant.

NOTE: THREE SPACES ARE PROViDED FOR ENTERiNG PROCESS CODES . iF MORE ARE NEEDED:

t , Enter the first two as described above.

2. Enter "000" in the extreme right box of Item 10.0(1).
3. Use additional sheet, enter line number from previous sheet, and en ler additional code(s) in item 10.E_

2. PROC ESS DESCR IPTION : If a code Is not listed tor a process that will be us ed, describe Ih e process In Item 10.0(2) or In Item 10.E(2).

NOTE : HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Ha~ardous wastes thatcan be des cribed

by more than one EPA Hazardous Waste Number shall be described on the form as follows:

f . Seiect one of the EPA Ha~ardous Waste Numbers and enter It In Section A. On the same line comp lete Sections 8, C and 0 by estimating th e

total annual quantity of the waste .nd des cribing ali the processes to be used to treilt, s lore, and/or dispose of the waste.

2. In Section A o f the neK! line enter the other EPA HII~ardous Waste Number that can be used to describe the waste. In Section 0(2) on that line

enter " Incl uded with above " and make no other entries on that l ine .

3. Repea l s tep 2 for each EPA Hazardous Waste Number that can be used to describe the ha~ardous waste.

EXAMPLE FOR COMPLETING Item 10 (shown In line numbers X-1, X-2, X-J, and X-4 be low) - A facility will treat and dispose of an estimated 900 pounds

per year of chrome shavings from leather tanning and finishing operations. In addition. the facility will treat and dispose o f three non-lJsted wastes.

Two wastes are corros ive only and there will be an estimated 200 pounds per year of each waste. The other waste Is corrosi ve and ign itab le and th ere

wlii be an estimated 100 pounds per year of that waste Treatment will be in an Incinerator and d lsposa i wlli be in a landfili

A. B.
EPA Estimated C. D. PROCESSES

Ha~ardous Annual Unit of

Line Waste No. QuantJty Measure (2) PROCESS DE SCRIPT/ON-

Number (Enter code) of Waste (Enter code) (1) PROCESS CODES (Enter code) (If a code 15 not entered In 0(1))

X I 1 K IO I 5 I 4 900 P T I 0 I a D I 8 I 0 =t+=-r-r-r- I IX I 2 D 0 I 0 2 400 P T 0 , D 8 0,
X a D o I 0 I 1 100 P T 0 , D 8 0

OTOT....--r>' I I
.

iX I 4
,

Included With AboveI

EPA Form 8700- 23 (Revised 3/2005) Page 4 of 6



EPA 10 NO: 1~1~IJ2.J I_Q..I_S::_.l-_~.J 11- 1_2 .J.2...1 1_'_I.....l ..ll l OM8 #: 2050-0034 Expires 11/30/2005

. .
A. B. D. PROCESSES

• PA Estimated C.
HU lI rdou$ Annual Unit o (
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10 Description of Ha~ardous Wast es (Co ntinu ed Use the Add itional Sheet(s) as necessary; number pa ges as 5 a etc )
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11 . Map (See instructions on pa ges 25 and 26)

OMS #; 2050-0034 Expires 11/30/2005

Attach to thIs applfcalfon a topographic map, or other equivalen t map, o f the are" extending to at leas t on e mite beyond property boundaries . The

map must show the ou tline of the facility, the location 01 each of it s oxlstlng and prop osed Intake and d ischarge struc tu res, oilch of its hazardous

waste treatment, storage, or dfspou / 'a elfitles, and ea ch well where It Injec ts aulds underground. Include all springs, rivers and other surlace
water bodies In this map area. See instructions for precise requirements .

12. Fac ili ty Draw ing (See Instruct ions on page 26)

AI/ex/s ling (aelfif/es must Include II scale drawing o f the facility (see Ins lTuc tlons for more detail).

13. Photographs (See Instru ctIons on page 26)

All existing facilities must inci ude photographs (aerial or grf) und·fevel) tha t clearly delineate all existing str uc tures; existing storage, treatment and

d isposal areas; and si tes of future storage, treatment or disposal areas (see Ins tr uc t ions for more de tail) .

14. Comments (See Instructions on page 26)

-------------- - - - - - - - - ----- - -------

- - ------------------------ --
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